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ABSTRACT 
This study examined the effects of a smoking 
prevention program on the acquisition of refusal 
skills in junior high school students. Sixty-three 
seventh graders were randomly assigned to a refusal 
skill training group (N=29) or a no treatment control 
group (N=34). Students' refusal skill performance was 
assessed pre and post training. Assessment consisted 
of a peer trainer offering the student a cigarette 
while being videotaped. The smoking refusal skill was 
broken down into 5 COIT\POI'l,en_t pa:~;ts: ( 1) eye contact; 
(2) upright posture; (3) voice intonation; (4) 
response to approach; (5) reason for refusal. Results 
showed significant improvement for both the training 
and control groups. However, a significant training 
by pre-post assessment interaction was also found, F 
(1,61) = 10.37, E (.01, which indicates that students 
who received training demonstrated more proficiency in 
refusal performance after training than those who did 
not. A generalization probe in the natural 
environment conducted seven weeks after training 
showed no differences between the two groups. 
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Teaching Smoking Refusal Skills to Adolescents 
It is well known that cigarette smoking is 
harmful to one's health (Surgeon General's Report, 
1964). According to the u.s. Department of Health, 
Education and Welfare (1979a), smoking contributes 
significantly to the rate of death and illness in 
this country. By the time children reach twelve years 
of age, they probably know that cigarette smoking is 
harmful (Evans, 1983). However, many of these same 
adolescents persist in acquiring the smoking habit 
(Evans, 1976). Therefore, approaches to prevent-
smoking would appear to be the key in deterring 
adolescents from acquiring the habit. 
Smoking prevention programs for junior and senior 
high school students have typically focused on 
informing the student of the long-term, detrimental 
effects of smoking (Andrus, 1964; Beckerman, 1963; 
Evans and Borgotta, 1970; Holland, 1968; Irwin, 
Creswell, & Stauffer, 1970; Jeffreys and Westaway, 
1961; Morrison, 1964). These programs often utilize 
films, discussions, posters, and lectures to educate 
the student. Unfortunately, many of them have been 
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found to be ineffective at reducing smoking onset or 
at reducing the smoking behavior of adolescents who 
already smoke (Evans, Henderson, Hill,.& Raines, 
1979; Thompson, 1978). Apparently, increased 
knowledge (even if threatening) about the long term 
consequences of smoking is not enough to prevent 
adolescents from smoking. Something more is needed. 
Peer pressure is presumed to be the most 
important element in the onset of cigarette smoking 
(Evans, 1976), alcohol and other forms of drug .abuse 
(Surgeon General's Report, 1979). Consequently, 
recent prevention programs have -tried to teach 
specific coping or refusal skills to combat peer 
pressure that might otherwise encourage the young 
person to begin smoking (Botvin and Eng, 1982; 
Dielman, Lorenger, Leech, Lyons, Slos & Horvath, 
1985; Evans, 1976; Evans, Rozelle, Mittlemark, Hansen, 
Bane & Havis, 1978; Hurd, Johnson, Techacek, Bast, 
Jacobs and Luepker, 1980; McAlister, Perry, Killen, 
Slinkard & Maccoby, 1980; Telch, Miller, Killen, Cooke 
& Maccoby, 1986). The results of these programs have 
been encouraging. 
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The philosophy of these prevention programs is 
based on McGuire's psychological "innoculation" 
theory (1964); the idea being that exposure to a 
stressor reduces the probability of adverse effects 
resulting from that stressor. Evans et al. (1978) 
were the first to implement this concept with smoking 
prevention. Seventh graders were "exposed" 
(innoculated} to videotapes which illustrated 
pressures to smoke cigarettes and methods to resist 
these pressures. It was found that rates of smoking 
onset were significantly lower in the treatment groups 
as compared to the control group at the end of a ~0 _ 
---
week period. Other techniques used to teach refusal 
skills have included the use of peer and adult 
modeling and instruction, teaching the student to use 
positive self-statements when confronted with social 
pressure, group discussions, and behavioral rehearsal. 
Typically, all of these programs try to teach the 
student to identify sources of social pressure to 
smoke and then help them develop tactful ways of 
refusing an offer of a cigarette. 
For example, Telch, Killen, McAlister, Perry, and 
Maccoby (1982) completed a 33 month follow-up of the 
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McAlister, Perry, Killen, Slinkard, and Maccoby (1980) 
study in which 353 seventh graders were trained to 
resist social pressures to smoke cigarettes. Seventh 
grade students at another junior high school served as 
controls (N=217). Seven 45 minute peer lead training 
sessions were implemented over a 9 month period. 
The first three training sessions were completed 
consecutively over a three day period. The remaining 
sessions were held once every 2 months. Through 
modeling, guided practice, and positive reinforcement, 
students were informed of social pressures and 
advertising techniques and given VJays to combat them.-
For example, when called "chicken" for not accepting a 
cigarette, they learned to respond with an effective 
counter-argument (e.g., "I would be more of a chicken 
if I smoked just to impress you"). Dependent measures 
of cigarette smoking were obtained via self-report 
questionnaires administered at 4, 9, 12, 16, 21, and 
33 months. In order to improve self-report validity, 
students were told to breathe into a special 
collection bag so the scientists at Stanford 
University could analyze the carbon monoxide content 
of their breath. In actuality, the process 
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never occurred, but the students were not informed of 
this. This "bogus pipeline" technique (Jones and 
Sigall, 1971) was used to facilitate accurate 
reporting. Significant differences were found between 
the control and experimental groups at the 9 month 
posttest and were maintained at the 21 month and 33 
month follow-ups. At the 33 month follow-up, 5.1% 
of the students in the experimental school reported 
smoking during the preceding week as compared to.l4.8% 
of the students in the control school. 
Botvin and Eng (1982), taught a "life skills" 
prevention package to -7th graders, -and- examined the 
program's effectiveness on their smoking behavior. 
The authors randomly assigned 426 7th grade students 
from schools in suburban New York to an experimental 
or a "no contact" control condition. Students were 
given a pre test, post test, and follow-up 
questionnaire to assess their smoking status (during 
the past month and past week), smoking knowledge, 
psychosocial knowledge, advertising knowledge, locus 
of control, self-esteem, social anxiety, and 
influenceability. Of the 120 students in the 
experimental group who did not report smoking at 
8 
pre test, 10 (12%) indicated they had smoked one month 
prior to the post test. Of the 144 pre tested 
nonsmokers in the control group, 27 (19%) reported 
that they had smoked one month prior to the post test. 
Six (5%) of the students in the experimental group who 
reported smoking at pre test, reported smoking within 
one week prior to follow-up. Twelve (8%) of the pre 
tested smokers in the control group reported smoking 
within the week prior to follow-up. Students in the 
experimental group had significantly higher posttest 
scores for smoking knowledge, psychosocial knowledge, 
and adve~ti~ing knowledge. They also had 
significantly lower posttest scores for social anxiety 
and influenceability. No significant posttest 
differences were found for locus of control or 
self-esteem. 
Luepker, Anderson, Johnson, Murray, and Pechacek 
(1983) completed a 3 year follow-up of a smoking 
prevention program (Hurd et al., 1980) which had 1081 
seventh grade students from the Minneapolis/St. Paul 
metropolitan area participate in a curriculum that 
informed them of the social pressures to smoke 
cigarettes. Students were not randomly assigned 
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to groups because of practicality issues for the 
researchers. Students were divided into three groups 
based on geographic distance and convenience for the 
trainers: (1) a monitoring control group, (2) a 
monitoring group which received a "social pressures" 
curriculum led by adult trainers, and (3) a monitoring 
group which received a "social pressures" curriculum 
led by peer leaders. Smoking behavior was monitored 
by utilizing questionnaires which asked about 
cigarette usage and by saliva thiocyanate samples. 
One year follow-ups were conducted in May 1978, 1979, 
and 1980. It was ~OU!1d that the cont:.rQl grgup h~d the 
greatest increase in cigarette use across follow-ups. 
The prevention program taught by the adults was 
initially effective but by the second year of 
follow-up cigarette use was the same as the control 
group. The peer lead prevention group reported the 
lowest cigarette usage across follow-ups. This 
suggests that teaching refusal skills on resisting 
social pressure to seventh graders may be more 
effective when taught by peers rather than adults. 
Unfortunately, subjects were not randomly assigned 
to groups which limits the generalizability of the 
findings. 
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In 1985, Deilman et al. implemented a smoking 
innoculation program with 318 5th and 6th graders. 
Three hundred and seven 5th and 6th graders were 
assigned to a control group. Students were given a 
post test questionnaire at the end of the school year 
and again at the beginning and end of the following 
school year. The children were asked "Have you smoked 
within the last month?" at each follow-up. The 
percentage of children in the experimental. group who 
reported smoking within the previous month increased 
from 4 to 8 percent across follow-ups. The percentage 
_of children in the control group who reported smoking 
within the previous month increased from 1 to 15 
percent across follow-ups. These results were 
statistically significant. 
Telch, Miller, Killen, Cooke, and Maccoby (1986) 
implemented a smoking prevention program by randomly 
assigning 540 seventh grade students to one of three 
groups: (1) videotape instruction, (2) videotape 
instruction plus peer leader involvement, or (3) 
survey only. Two hundred and thirty four seventh 
graders from another junior high served as the 
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measurement only control. All of the groups completed 
a self-report questionnaire and carbon monoxide and 
saliva tests at the beginning and end of the school 
year. Training for the two videotape groups focused 
on the acquisition of smoking refusal skills. 
Subjects in the other two groups completed the 
self-report questionnaire and the carbon monoxide and 
saliva tests, but did not receive the smoking 
prevention program. Smoking onset rates for each 
group were as follows: (1) videotape 
instruction-7.4%, (2) videotape instruction plus peer 
lea,der involvement--2.1%, (3) survey only-8.0% and (4)-
control school-10.1%. The students in both training 
groups did not report regular smoking (e.g. at least 
once per week). The students in the survey only group 
and control school reported a regular smoking onset 
rate of 2.5% and 2.2% respectively. Among 
experimental nonsmokers (those who reported smoking 
less than once a week), those in the videotape 
instruction plus peer leader involvement group 
revealed a significantly lower smoking onset rate than 
those students in the other 3 conditions. None of 
the pretested nonsmokers in the experimental groups 
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reported regular smoking at posttest as compared to 
2.5% and 2.2% of the nonsmokers in the control groups 
who reported regular smoking. Of the 131 students who 
reported smoking experimentation at pre test but no 
regular smoking, 3.7% in the tape plus peer leaders 
reported regular smoking at post test. Other regular 
smoking adoption rates were as follows: videotapes 
without peer leaders - 28.6%, Control 1 - 18.9% and 
Control 2 - 30.4%. As can be seen from the results, 
t.he videotape plus peer instruction program was more 
successful in reducing smoking onset. 
The coping skill prevention programs <:::ited 
previously (e.g., Hurd et al., 1980; Telch et al., 
1986) appear to be effective in that students 
receiving them reported lower percentages of smoking 
onset when compared to control groups. In some cases 
(e.g. Telch et al., 1982), extra precautions were 
taken to ensure the validity of self-report measures. 
Because the programs typically used large numbers of 
subjects who were enrolled at various school settings, 
the findings also appear to have good external 
validity. The results of these studies are 
encouraging, but even still, some important questions 
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remain unanswered. 
One major concern is why the programs work in 
the first place (McCaul and Glasgow, 1985). In other 
words, is the success of these programs due to the 
student's ability to perform the refusal skills 
he's acquired, or are other variables (e.g. avoidance 
of smoking situations or increased awareness of the 
dangers of smoking) responsible for the change? This 
is an important point which has yet to be answered. 
In fact, it's not known to what extent refusal skills 
are actually acquired at all, since they're rarely 
assessed in any systematic way. 
A second concern, which is related to the first, 
is whether or not refusal skills generalize across 
settings. In other words, if a student is taught to 
refuse a cigarette in a clinic or classroom setting, 
will he/she be able to perform those same refusal 
skills when confronted by peers after school while 
waiting for a ride home? This too is an important 
question because the instruction setting could be very 
different from the student's natural environment. 
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The purpose of this study therefore, was to 
address two questions: (1) to what extent are refusal 
skills actually acquired following a conventional 
smoking program, and (2) does refusal skill 
performance generalize from the lab to the natural 
environment? Based on the findings of previous 
smoking prevention research (Botvin and Eng, 1982~ 
Dielman et al., 1985~ Evans et al., 1978~ Hurd et al., 
1980~ McAlister et al., 1980, Telch et al., 1986), it 
was hypothesized that students who receive· training 
would perform the refusal skills more proficiently at 
post test and during a generalizatio1:1, p:J;Obt:thgn those 
who did not receive such training. 
Method 
Participants 
Seventh grade students from a public middle 
school in san Joaquin County took part in the study. 
Complete pre and post test data were obtained on 63 
students. Students in three social studies classes 
were randomly assigned to a refusal skill training 
group (N=36) or a no training control group (N=36). 
I 
It was determined via questionnaire that the students 
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possessed similar smoking patterns (see Appendix A)· 
Due to absence, 7 students from the training group and 
2 students from the control group were not assessed 
at post test. Thus, there were 29 students in the 
training group and 34 students in the control group. 
Students were told that they were nominated to 
participate in a school project which was to educate 
them about smoking. Consent was obtained from each 
child's parent or guardian (see Appendix B). 
Equipment 
The "Resisting Pressures to Smoke" videotape 
series based upon previous Counseling Leadership About 
SmokingPressures (Cr.;ASP) program research (McAlister 
et al. 1980; Perry et al., 1980; Telch, Killen, et 
al., 1982) on smoking prevention provided the basis 
for the training program (see Appendix C). Research 
assistants used a JVC video camera to film the 
students' refusal performance pre and post training. 
Trained high school peers assisted in the pre and post 
assessments, during training, and also during the 
generalization probe. 
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Design 
The study was designed as a 2x2 split plot 
experiment. The independent variable was training 
versus no training, and the dependent variable 
consisted of refusal skill performance. 
Procedure 
Pre and Post Assessments 
Each student was assessed individually on his/her 
refusal skill performance on videotape by a trained 
high school peer pre and post training. Pre 
assessments were completed one week prior to training 
and post assessments wer~ complet~d B we~k £allowing 
training. Two trainers assessed pre training and two 
trainers assessed post training (a male and female 
each time). The high school peer was instructed as to 
what to say to the student while offering him/her a 
cigarette (see Appendix D). Five spot checks were 
made on each trainer to ensure that each of them 
adhered to the script during the pre and post 
assessments. A rater later reviewed the videotapes 
(Adherence to Script/Total Assessments) and found that 
the peer trainers adhered to the script 90%-94% of the 
time pre and post assessment (X=91%). The subjects 
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were given a situation (e.g. You are at a party and 
your good friend Nate comes up to you and says 
this .•...... ) and then instructed to try to act as if 
they would in "real life". The refusal skill was 
broken down into component parts so as to detect any 
minute differences in refusal performance. The skill 
components were operationally defined as follows: ( 1) 
eye contact - the subject's attention was oriented 
toward the peer trainer such that he/she made eye 
contact with the trainer when spoken to or when 
speaking to the trainer for at least 75% of the 
assessment conversation. ( 2) upright posture - the 
- subject's shoulder-s, back, and neck were erect for at 
least 75% of the assessment conversation. (3) voice 
intonation - the student's words were clearly audible 
and said with firmness (not mumbled or shaky) at an 
approximate distance of 3 feet. ( 4) response to 
approach- the student rejected the cigarette offer. 
(5) reason for refusal - the student was able to 
provide a reason other than "I don't know", "Just 
because .... " or "It's bad for my health". Appropriate 
reasons are listed in Appendix E. The rationale for 
breaking the refusal skill down into these particular 
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parts was based on observations of the Stanford peer 
trainers in the CLASP program videotapes; i.e., when 
modelling a refusal skill, the trainers made eye 
contact with the person to whom they were speaking, 
were appropriately postured, sounded confident, said 
"no" to a cigarette offer, and provided a specific 
reason for refusal. Part of the rationale was also 
intuitive in the sense that these components would 
hopefully add credibility and conviction to the 
student's refusal, thereby enabling him/her to 
~uccessfully resist pressures to smoke should they be 
encountered. 
Each skill component performed was worth 1 point 
and a total score of 5 was possible. Two college 
raters assessed which components of the refusal skill 
the subjects performed, and a total score was awarded 
to each subject both pre and post test. The two 
raters scored each subject's performance individually. 
Reliability was calculated for each performance. The 
reliability formula used was Agreements/Agreements + 
Disagreements. Interrater reliability was as follows: 
(1) Pre assessment-98%, (2) Post assessment-99% 
(range=60%-100% agreement). Ten spot checks were made 
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on each rater pre and post assessment to minimize 
observer drift. Spot check reliability was 92% at 
pre assessment and 94% at post assessment. 
Refusal Skill Training 
Refusal skill training consisted of 3 one hour 
training sessions lead by an adult trainer. Each 
student received a daily one hour training session 
over a 3 day period. The students were instructed as 
a group and the training site was a classroom located 
on the school premises. The training sessions 
incorporated videotapes (from the Stanford CLASP 
program) and high school peer trainers who came to the 
classroom and role played with the students. The 
combination of videotapes plus live peer trainers was 
based on the earlier successes of Luepker et al. 
(1983) and Telch et al. (1986). Both of the previous 
programs had used "same age" peers to assist in 
training. This study used high school peer trainers 
because of needed consistency between video 
assessments and the generalization probe. The 
researcher believed that high school students could 
adhere to the script more consistently than junior 
high school students. Secondly, the researcher wanted 
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to eliminate any possibility of communication between 
the training and control groups. ':tt was feared that a 
same age peer trainer might communicate some aspects 
of the study to members of either group, thereby 
confounding the results of the study. A basic outline 
of the training program is listed below. For an 
indepth examination of the program, see Appendix c. 
Session 1 - The students learned about the 
immediate and long-term effects of cigarette smoking, 
the four major pressures that influence young people 
to start smoking (e.g. advertising, peers, adults and 
rebellion) and also how to handle these_pressures to 
smoke by watching Lesson 1 and 2 of the Stanford CLASP 
videotape programs. An adult trainer introduced the 
material and led the class discussion throughout the 
session. 
Session 2 - The students reviewed reasons not to 
smoke and pressures to smoke. The main thrust of this 
lesson was to teach the student how to say "no" when 
confronted with social pressures to smoke. Students 
were taught the importance of making eye contact, 
standing up straight, sounding sure of themselves and 
being able to provide an adequate reason for saying 
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"no" to a cigarette offer. High school peer trainers 
were brought in from local high schools to model 
responses and also to give the students an opportunity 
to role play various situations with them. The 
trainers provided each student with feedback about 
their refusal skill performance. For example, if 
a student refused a cigarette offer while making 
appropriate eye contact but mumbling as he did so, the 
trainer would reinforce the eye contact behavior with 
praise and then remind the student to speak clearly 
when refusing the cigarette. 
Session 3 - The students examine~ a~vertising 
pressures to smoke by watching Lesson 5 of the 
Stanford CLASP program and by completing an art 
project with smoking advertisements from various 
magazines. The students were instructed to cut out a 
smoking advertisement from a magazine and then write 
down what they could say to themselves to resist the 
pressure to smoke. The main thrust of the program 
was to teach the students what they could say to 
themselves to resist advertising pressure to smoke. 
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Generalization Probe 
A "psuedo" smoking situation was contrived to 
see if students would use the refusal skills learned 
during training while not aware that they were being 
assessed. All of the students in both groups were 
informed (via take horne letter) that they'd been 
nominated to participate in an interview project 
at a local high school (see Appendix F). Each 
nominated student was to have the opportunity to be 
interviewed about the January 1986 NASA space shuttle 
explosion. In addition to being interviewed, the 
participants were told that they WOl.J.l<i get to. watch 
the movie, "The Empire Strikes Back" while waiting for 
their interview as well as eat and drink refreshments. 
They were not told they would be assessed for smoking 
refusal for fear of a reactive effect. Of the 63 
students in both training and control groups, twelve 
students (6 from the control group and 6 from the 
training group) volunteered to participate in the 
project. The sample was not drawn randomly. 
The students were bused to a local high school 
for the mock interview. After seating the students 
for the movie, they were instructed that they would 
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be escorted to an office by a high school student one 
at a time to be interviewed about the space shuttle 
explosion. Each student was escorted to an office at 
various times throughout the movie. Before going into 
the interview office, the student was told to wait 
in the lobby with the other students until the high 
school interviewer came out to get him/her. The lobby 
was actually the entry portion of a counseling center. 
It had been "disguised" as student government offices 
which allowed smoking. High school peer trainers were 
"planted" in the lounge smoking. They were either 
typing at a desk, rea~ling a mag_9z~oe, or just talking 
with their "friends". While waiting to be 
interviewed, the student was approached by a female 
confederate who asked him/her if he/she wanted a 
cigarette. In order to maintain consistency between 
the pre, post and probe assessments, the confederate 
was instructed to ask, "Why not?" if the student 
refused the offer. If the student accepted the offer, 
the trainer was instructed to "fumble around" in 
her pack and apologize for not having any more 
cigarettes in the pack (e.g. "Sorry, I thought I had 
a couple left"). During the approach, two other 
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confederates (posing as high school students in the 
lounge) were observing the interaction to check for 
the response given, eye contact, voice intonation, 
body posture, and reason for refusal (the same rating 
scale that was used in the video assessments). Two 
raters scored each subject's performance individually. 
The reliability formula used was Agreements/Agreements 
+ Disagreements. Interrater reliability was 9.3%. 
Again, one point was given for each component of the 
refusal skill performed. The refusal skill score was 
noted after the student was called into a back office 
for the interview. After the mock interview, the 
student was escorted back to the movie. At the 
conclusion of the evening, the students were debriefed 
by the researcher and allowed to ask questions. A 
letter was also sent home to the parent/guardian 
explaining the purpose of the probe (see Appendix G). 
Results 
Skill Acquisition 
The training group mean refusal scores pre and 
post assessment were 3.10 (SD=.90) and 4.17 (SD=.89) 
respectively. The mean refusal scores of the control 
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group pre and post assessment were 3.09 (SD=.97) and 
3.32 (SD=l.04) respectively {see Figure 1). 
A 2-way repeated measures ANOVA revealed a 
significant main effect for training (f (1,61) = 4.51, 
E <.05.) and trials {f (1,61) = 25.38, £ (.001). A 
significant training by trials interaction was also 
found (f(l,61)=10.37, E_.(.Ol) (see Figure 2). At 
test for correlated samples was run to identify 
whether or not there was significant performance 
improvement for the control group from pre to post 
trials. The results of the test were insignificant 
and thus showed that there was not il. significant 
performance improvement. 
Generalization Probe 
No significant differences were found between 
the subsamples of the training and control groups. In 
fact, the mean refusal score for both groups was 2.83 
(see Table 1), which is slightly lower than it was 
immediately after training. All of the students said 
"no" to the cigarette offer. Furthermore, a 2-way 
repeated measures ANOVA revealed no statistically 
significant differences for either group when post 
test refusal scores were compared with probe scores. 
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Thus, even though the mean scores for both groups were 
lower during the generalization probe, the magnitude 
of the difference was not statistically meaningful. 
M.een Score 
Skills Pre Skills Post Control Pro Control Post 
Fig. 1. Mean roG"usa& stm scores pre end pcsttost for tha stm 1rlll!n~~'!l 1lllld 
Centro I Groups. raspocUvely. 
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Fig. 2. Mean refusal skill scores pre amd posttest 
for ·the SJdll Training and Control Groups. 
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Table 1 
Mean Refusal Scores For The Probe Sample 
Pre test Post test Probe 
Training x=2.s3 x==4.17 x=2. s3 
Group SD=.98 SD=.76 SD=.98 
~-
Control x=2.so x=3.o x=2.s3 
~ ~ 
~- ~ 
Group SD=.84 SD=l. 01 SD=.76 
3 males and 3 females in each group (N=l2) 
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Discussion 
The refusal skill training program was successful 
in that subjects in the training group acquired more 
of the smoking refusal skill than those in the control 
group. The results provide the first direct evidence 
that smoking prevention programs are actually teaching 
students to say "no" to smoking. Previous literature 
has attempted to infer this information .by using pre 
and post training questionnaires which ask students 
about their smoking behavior, but do not have the 
students demonstrate their ability to refuse a 
cigarette ( Botvin and Eng, 1982; Dielman et al., 1985; 
McAlister et al., 1980; Telch et al., 1982; Telch et 
al., 1986). Future research should examine whether or 
not there is a relationship between refusal skill 
performance and smoking onset rates, and, if so, it 
shall analyze the strength of that relationship. 
It may be argued that assessment of the 
construct, "smoking refusal" need not include the 5 
component parts that were used in this study. For 
example, if a student were to "mumble" a successful 
"no", would this not be classified as smoking refusal? 
After all, the most important part of refusal is 
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saying "no". This in fact, may be true. However, 
given the obtrusiveness of the camera and the fact 
that some type of assessment criterion was needed to 
determine if the students learned any new behaviors, 
this response definition seemed to be the most logical 
means of assessing performance differences between 
groups. Perhaps future research could test the 
assessment criterion used in this study by examining 
the extent to which each of the refusal components 
predict success in a "real life" situation (e.g. 
generalization probe). 
The follow-up results suggest that the refusal~­
ski-11·- components -acquired during the training did not 
generalize to the simulated natural setting. However, 
the decline in performance may not have been the 
result of poor generalization as much as skill 
deterioration due to the passage of time. Due to the 
design of this project, (the fact that the 
generalization probe followed training by 7 weeks) it 
is impossible to separate the effects of response 
maintenance and response generalization. 
The follow-up results should be interpreted 
cautiously, given the fact that only 12 of the 63 
students in the study participated in the probe· 
Further studies should attempt to replicate the 
probe procedure using a larger sample size. If a 
generalization probe was completed with a large 
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number of students, then researchers would be able 
to determine the extent to which their prevention 
programs teach refusal skills which students will use 
in the natural environment. Secondly, because the 12 
probe participants volunteered for the follow-up, 
it is not clear whether or not the probe sample was 
representative of the seventh grade population 
studiE;!d. Only 2 (18%) of the 11 students who-
completed the probe reported ~ having tried 
cigarettes as compared to 45% of the total population 
studied. Also, none of the probe participants 
reported smoking within the previous month as compared 
to 12% of the total prevention study population. This 
would lead one to think that the probe participants 
~ not representative of the subjects studied. 
On the other hand, both the training and control 
subjects who participated in the probe were within 
a third of a standard deviation of the refusal 
performance exhibited by the total seventh 
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grade population at pre and post assessment. Given 
the ethical constraints of a probe situation (a 
researcher cannot force a student to attend a field 
trip if he/she doesn't wish to), the researcher might 
never be able to eliminate the selection bias problem. 
It seems that one must sacrifice some internal 
validity to increase the external validity in a 
project of this kind. If the researcher had access to 
a larger number of students and also had the personnel 
to promote the project on a larger scale, ·then the 
percentage of students who completed the follow-up 
portion of the study would pr~bably be much higher. 
Thus, the results would possess greater internal 
validity as well as excellent generalizability. 
In the opinion of this researcher, the probe 
procedure worked well in that it was an excellent 
approximation of a student's natural environment. All 
of the students who participated indicated that they 
did not know they were being assessed for smoking 
refusal. It can be concluded then that they acted as 
they normally would have in a field trip situation. 
Therefore, this procedure should be replicated because 
it would seem to approximate a student's natural 
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environment and consequently, his behavior in that 
environment. 
Anecdotal Information 
All of the teachers, students, and administrators 
who were part of this project indicated that they felt 
it was worthwhile. Teachers revealed that parents 
were comforted to know that an attempt was being made 
to help their children learn to say "no" to smoking. 
Also, since none of the students who participated 
in the generalization probe took a cigarette, it would 
seem that the prevention program did not produce any 
negative effects such as encouraging students to····· 
smoke. In future studies a follow-up questionnaire 
should be administered to all of the students who 
participate in order to assess smoking onset rates. 
In conclusion, researchers should continue to 
examine the effectiveness of smoking prevention 
programs. That examination should not only include 
the analysis of smoking behavior via self report, 
but also the analysis of refusal skills which programs 
are purporting to teach. This study has provided a 
springboard from which future studies can build. 
Until adolescent smoking adoption is radically 
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decreased nationwide, there will be a need for new and 
innovative prevention programs. 
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Appendix A 
SMOKING QUESTIONNAIRE 
Below are a couple of questions about smoking. PLEASE 
TELL THE TRUTH. We promise not to show your answers 
to your parents, teachers, or friends. EVERYTHING you 
say will be kept secret!!!! 
NAME {Please print) 
NOTE: ANSWER EACH QUESTION BY CHECKING ONE OF THE 
LINES. 
1. Have you ever in your life smoked a cigarette? 
TOTAL CONTROL TREATMENT 
NO 55% 60% 50% 
YES 45% 40% 50% 
2. Have you smoked a cigarette in the last month? 
TOTAL CONTROL TREATMENT 
NO 88% 87% 89% 
YES 12% 13% 11% 
3. Are you a boy or girl? 
TOTAL CONTROL TREATMENT 
BOY 36% 37% 36% 
GIRL 64% 63% 64% 
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Appendix B 
Consent Form 1 
Date ' 1986 
Dear Parent, 
My name is Chris Robisch and I will receive my 
Master's degree in Psychology in May 1986. I am 
conducting a smoking education program in conjunction 
with Fremont Junior High School. My training team and 
I will be teaching your child about the harmful 
effects of smoking. If you do not want your child to 
participate in this program, please sign t:he form 
below and have your child return it to his/her seventh 
period teacher by January , 1986. If the form is 
not re·turned by January , 1986, then we will assume 
t.hat. it is al~ight for your child to- participate in 
our prog.tam. 
I DO NOT want my child 
to participate in the smoking education program at 
Fremont Junior High School. 
Sincerely, 
Chris Robisch 
University of the Pacific 
Jamie Jameson 
Principal 
Appendix C 
Training Program 
Lesson 1 
42 
In this lesson students will learn about the 
immediate and long-term effects of cigarette smoking 
as well as the four major pressures that influence 
kids to start smoking (i.e., advertising, peers, 
adults and rebellion). Students will be asked to 
list reasons why they don't want to become regular 
cigarette smokers and to recall the four major 
pressures that influence kids to start smoking. They 
will then see a gq.me show (on videotape) entitled 
"Don't Be A Sucker" which shows students ways to 
handle the four types of pressures to smoke. 
Following the game show, students will be asked to 
state how they would handle each pressure to smoke 
(ask 3-4 students depending upon time left in the 
period}. 
Introduce yourself and tell the students that 
they have been selected to be part of a special 
project which is being completed by UOP. Tell them 
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that you're going to educate them about smoking and 
then they can make up their own mind as to whether or 
not they want to smoke or continue smoking if they 
already smoke. All you can do is give them some 
skills so that they don't have to feel pressured to 
smoke if they don't want to smoke. 
Part 1 
1. Begin Tape for Lesson 1. 
2. Press "Pause" button when the following message 
appE!ar s on the screen: "Please List Two Reasons 
Why You Don't Want to Become a Regular Cigarette 
Smoker". 
3. Pass out Lesson 1 Participation Sheets to 
students. Inform students that you will be 
collecting them at the end of the period. 
4. Have students begin listing their responses for 
not wanting to become a regular smoker on the 
participation sheets. NOTE: BEFORE ALLOWING THE 
STUDENTS TO LIST THEIR REASONS, MAKE SURE THEY 
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UNDERSTAND THAT A REGULAR CIGARETTE SMOKER IS 
SOMEONE WHO SMOKES EVERY DAY AND CAN'T GET 
THROUGH THE DAY WITHOUT A CIGARETTE· 
5. Let the tape begin playing again. The printed 
message: "Please list two reasons why you don't 
want to become a regular cigarette smoker" will 
remain on the screen for 30 seconds. 
6. When the printed message comes on the screen, ask 
the students to name the four pressures to smoke, 
make sure they list these on their participation 
-sneets. 
7 • GROUP DISCUSSION: After tape ends, go around the 
class and have each student state aloud his/her 
reasons for not wanting to become a regular 
cigarette smoker. If a students gives a vague 
response such as "It's bad for my health" or "I 
just don't want to", probe further by asking the 
student to give more specific reasons. Example 
probes might include: "Tell me how cigarette 
smoking is bad for your health" or "What is it 
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about cigarette smoking that makes you feel that 
way?" 
Part 2 
The students will review the four pressures to 
smoke. They will then see a game show (CLASP 
videotape) entitled "Don't Be A Sucker" which shows 
students ways to handle the four types of pressures 
to smoke. Following the game show, students will be 
asked to tell how they would handle each of the four 
pressure situations (as opposed to writing them down 
as it says on the tape). Ask 3-4 kids what they would 
do depending upon the amount of time left .in the 
period. 
1. Begin videotape for Lesson 2. 
2. Press "Pause" button when the following message 
appears on the screen: "Please give your 
answer". Ask students orally how they would 
handle that pressure. To enhance learning, 
write the responses on the blackboard. 
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NOTE: IF A STUDENT GIVES AN INCOMPLETE OR VAGUE 
RESPONSE SUCH AS "THOSE ADS WOULDN'T BOTHER ME", 
OR "I WOULDN'T SMOKE"; SAY TO THE STUDENT 
SOMETHING LIKE, "WHAT COULD YOU DO OR SAY TO 
YOURSELF SO YOU WON'T GET SUCKERED IN BY THIS 
PRESSURE?" BASED ON THE EXPERIENCE OF THE 
STANFORD DECIDE RESEARCHERS, IT MAY BE NECESSARY 
FOR YOU TO MODEL SAMPLE RESPONSES FOR THE 
STUDENTS. ONE EXAMPLE MIGHT BE, "I TELL MYSELF 
THAT MARLBORO MAN ISN'T SO COOL". SHOULD A 
STUDENT OFFER A VAGUE ANSWER, ENCOURAGE HIM/HER 
TO ELABORATE WITH SPECIFIC AND CONCRETE --
INFORMATION. 
3. Repeat the procedure for each pressure situation 
modelled on the videotape. 
4. Try and give each student at least one 
opportunity to respond to a pressure situation. 
Evidence suggests that students' direct 
participation in devising and practicing 
responses to smoking pressures is a critical 
variable in smoking deterrance. 
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LESSON 2 
The purpose of this lesson is to show students 
how to say "no" to cigarette offers, particularly peer 
pressure and pressure from older people. Tell the 
students the purpose of this lesson. Next, introduce 
them to the high school peer trainers. Have the peer 
trainers tell a little bit about themselves. (where 
they go to school, why they believe in prevention, 
etc. ) . 
1. Review reasons not to smoke. 
2. Review the 4 pressures to smoke-advertising, 
peer pressure, pressure from older people, 
and rebellion. 
3. Next, talk about how to say "no" to smoking. 
There are some important parts to refusing 
cigarettes. Sometimes a simple "No, thank you" 
is sufficient to get someone off your back. But, 
sometimes someone may not leave you alone if you 
say, "No, thanks." When saying no, it may help 
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to give one of the reasons you learned yesterday. 
Model a response for them. For example, "No 
thanks, I don't want my breath to smell like 
cigarettes", or "No, I want to do well in track 
this season and smoking will damage my lungs." 
4. Tell the students that when saying no, it is 
important to: (Write this on the board) 
a. Look at the person you're talking to so 
they know that you mean what you say. 
b. Speak with confidence--let them know 
that you're sure of what you're saying. 
This includes talking clearly and loud 
enough so that they can hear you. 
c. Stand or sit-up straight. This will also 
let them know that you believe in what you 
say. 
d. Have some good reasons ready in case they 
ask you more than once. 
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5. Divide the class into four groups (6-8 students 
in each group). Have each peer trainer go to 
one of those groups. The peer trainer has been 
instructed as to how to role play with the 
students (role play situations listed at the back 
of this lesson). Tell the students that the peer 
trainer is going to role play various situations 
with them so that they can practice saying no. 
Walk around the room and monitor the groups to 
be sure that things are going well. 
6. Review the component parts of saying no to 
smoking .. Thank- the peer trainers for coming. 
NOTE: BE SURE THAT EVERY STUDENT GETS A CHANCE 
TO PRACTICE ROLE PLAYING WITH ONE OF THE HIGH 
SCHOOL TRAINERS. IT IS IMPORTANT TO GIVE THE 
STUDENT FEEDBACK ON HIS/HER PERFORMANCE (e.g., 
verbal praise for attempting to role play). 
7. Tell the students that tomorrow we'll go into 
advertising pressure in a little more depth and 
that we have a fun activity planned for them. 
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LESSON 3 
In this lesson students will learn more about the 
pressures of cigarette advertising. Several well 
known ads are presented and discussed. The major 
focus of the lesson is to provide students with 
practice in resisting these advertising pressures. 
1. Pass out Lesson 3 Participation Sheets to 
students. Inform them that you will be 
collecting these sheets at the end of the period. 
2. · B~~iri ~ape for Lesson 4 (it's lesson 4 on tape). 
3. Approximately 5 minutes into the tape one of the 
leaders will announce an exercise. Students will 
be presented with 3 consecutive slides of 
cigarette ads. These will be: (1) Virginia 
Slims, (2) Marlboro, and (3) .salem. 
4. Each slide will be shown for one minute during 
which students will be asked to write down a 
response to the question, "What could you say 
to yourself to resist this pressure?" 
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5. Press the "Pause" button as soon as the Marlboro 
ad is removed from the screen. Then say to the 
class, "You have just had a chance to think about 
how you would respond to 3 examples of American 
ads that tobacco companies use to get people to 
smoke. These ads con people into thinking that 
smoking is macho, sexy, and makes you look older 
or more sophisticated. Now, let's look at an ad 
that tells the real truth about cigarette 
smoking." 
6. Press the "Play" button of tape machine. An 
Austrarian anti-smoking commercial will come on, 
completing the tape. When the ad is finished 
stop the tape. 
7. GROUP DISCUSSION: Go around the class and call 
on a few students to state aloud their response 
to ad #1. If a student gives an incomplete 
response such as "I wouldn't smoke that 
cigarette": say to the student, "What could you 
say to yourself to not get suckered in by that 
ad"? 
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NOTE: BASED ON THE EXPERIENCE OF THE STANFORD 
CLASP PROGRAM, SOME STUDENTS HAVE DIFFICULTY 
EXPRESSING ALOUD THEIR INTERNAL SELF-TALK. IT 
MAY BE NECESSARY FOR YOU TO MODEL SEVERAL 
RESPONSES FOR THE STUDENTS. FOR EXAMPLE, YOU 
COULD SUGGEST TO THE STUDENT, "THE PERSON IN THAT 
AD IS ONLY A MODEL, PAID TO LOOK SEXY AND 
SOPHISTICATED. IT'S POSSIBLE THAT THE MODEL 
DOESN'T SMOKE IN REAL LIFE." 
8. Continue asking students to share their responses 
with ads #2 and #3. 
9. Give each student a magazine, a pair of scissors, 
a piece of construction paper, some glue, a 
marker (Flair type), and a white index card. 
Next, have each student cut out a smoking ad from 
the magazine. Have them think about what the ad 
is really saying to them. For example, "The ad 
with Cheryl Tiegs in it is trying to get me to 
believe that I'll be pretty and sexy just like 
Cheryl if I'll buy their cigarettes. But, I know 
that the only way to look good is by eating right 
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and exercising." After everyone has cut out an 
advertisement, have them glue the ad onto their 
construction paper. Upon completion of this 
task, instruct each student to write on their 
white index card what they could say to 
themselves to resist this pressure to smoke. 
Then, have them glue the index card onto the 
magazine on the construction paper. 
10. Have the students share their ways to resist the 
advertising pressures to smoke. 
lh ·Review the reasons· not to smoke and how to say no 
to smoking. Have a couple of the students role 
play for the class. 
10 Types of Pressure 
Situations 
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1. You're at a party with some friends. You see 
some older kids smoking. Your friend asks you if 
you want a cigarette. What would you say? 
2. You're walking to school with a friend. Your 
friend asks you if you want a cigarette. You 
think smoking is stupid, but you don't want to 
lose your friend. What would you say? 
3. You're at home listening to some music with 
friends. Your parents are out of town. A friend 
pulls out a pack of cigarettes and asks you if 
you want one? What would you say? 
4. You're walking to school. You see a bunch of 
friends across the street, so you walk over to 
visit. You hear someone ask one of your friends 
if you're straight. Someone you don't know then 
approaches you and asks you if you want a 
cigarette. What would you say? 
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5. You're at the skating rink with a friend. You 
and your friend decide to take a break. You see 
some other kids from school shooting pool and 
smoking. Your friend decides to go over with the 
other kids and smoke. You feel left out. What 
should you do? 
6. You're walking down the street with some friends. 
You see a billboard with a foxy guy and a sexy 
girl smoking a cigarette. One of your friends 
says, 11 I think smoking makes you look older and 
more sophisticated ... What wou].d you say? 
7. You like someone in your class. On your way 
home, that someone asks you if they can walk you 
home. You say 11 sure." All of a sudden, your 
crush pulls out a pack of cigarettes and offers 
you one. You don't want to smoke, but you also 
want your crush to like you. What could you say 
to this person? 
8. You're staying overnight at a friend's home. 
Your friend's parents are out of town for the 
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weekend. Your friend is having this party and 
doesn't want anyone to smoke because he/she will 
get into trouble. Some of the people at the 
party light up cigarettes anyway. What could 
you do? 
9. You're at a party with an older brother or 
sister. Your brother or sister lights up a 
cigarette at the p'arty. He/ she offers you one 
in front of his/her friends. You don't want to 
smoke, but you also don't want your brother/ 
sister's friends to think you're chicken. What 
do you do? 
10. You walk into the bathroom at school. Two 
"tough-looking" kids also enter the bathroom at 
the same time. They come up to you and say, 
"Hey, you wanna cigarette?" What do you say? 
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Appendix D 
SCRIPT PARAMETERS 
Introduction: "Hi, how ya doing?" 
Approach 1: "Do you want a cigarette? Why not?" 
Approach 2: "Have you ever tried it? If not, how do 
you know that you won't like- it if you've 
never tried it? Come on, just try one 
puff." 
"Have you ever tried it? If so: Ya, 
but you've never tried "my" cigarettes. 
Come on, just try one puff." 
Approach 3: "I think you've chicken (afraid). One 
cigarette can't hurt you. Just try one." 
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Appendix E 
DEPENDENT MEASURES 
1. EYE CONTACT: Was the subject's attention 
oriented toward the peer trainer such that he/she 
made eye contact with the trainer when spoken to 
or when speaking to the trainer for at least 75% 
of the assessment conversation. 
2. UPRIGHT POSTURE: Were the subject's shoulders, 
back, and neck erect for at least 75% of the 
assessment conversation. 
3. VOICE INTONATION: Were the student's words 
clearly audible and said with firmness (not 
mumbled or shaky) at an approximate distance 
of 3 feet. 
4. RESPONSE TO APPROACH: Did the student reject the 
cigarette offer. 
5. REASON FOR REFUSAL: Was the student able to 
provide a reason for refusal which resembled 
reasons listed below: 
Reasons for Refusal 
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1. Cancer (lung, larynx, mouth, throat, esophagus, 
etc.) 
2. Heart Disease (high blood pressure, heart attack, 
etc.) 
3. Bad Breath 
4. Yellow Teeth 
5. Tar in lungs (lung disease, i.e. emphasema) 
6~ Clothes Smell 
7. Expensive 
8. Get into trouble with the law, parents, teachers, 
etc. 
9. Wrinkled skin 
10. Smoker's cough 
11. Fire Hazard (damage property--car seats, etc.) 
12. I want to do better in athletics 
13. Eyes burn, watery 
14. Allergic to smoke (smoke makes me sneeze) 
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***NOTE: SOME OF THESE REASONS ARE REPETITIOUS. 
SEVENTH GRADERS ARE NOT AS SOPHISTICATED IN 
THEIR ANSWERS. THEREFORE, ANY ANSWER WHICH 
CLOSELY RESEMBLES ANY OF THE ABOVE, SHOULD 
BE CONSIDERED VALID WHEN SCORING DATA. 
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Appendix F 
Date I 1986 
Dear Parent, 
Your son/daughter has been selected to 
participate in an "Interview Project" at Lincoln High 
School. A student from Lincoln will be interviewing 
your son/daughter about the January NASA space shuttle 
explosion. 
Approximately 25-30 students from Fremont will be 
bused to Lincoln on Thursday April lOth at 5:30 p.m. 
The bus will return at 8:45 p.m. 
While waiting to be interviewed, the students 
will get to watch the movie, "The Empire Strikes Back" 
and will also be served popcorn and soda. The 
students will be supervised by Joan Jacobs (a 
counselor at Lincoln), myself (I'm a senior at 
University o.f tbe Pacific), and 7 Ilincoli:i High 
s-ch-ooi- juniors. 
In order for your son/daughter to participate, we 
must have your permission. If you would like your 
son/daughter to participate, please fill-out the 
attached form and have your son/daughter return it to 
his/her 7th period teacher by Friday, March 21st. 
It should be a fun time for everyone! If you 
have any questions, call Jamie Jameson, Principal at 
Fremont. 
KN:kr 
ENCL 
Sincerely, 
Kellie Norton 
Project Coordinator 
I 
son/daughter 
Appendix F (Part 2) 
CONSENT FORM 
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give my 
permission 
to go on the April lOth field trip to Lincoln High 
School. 
Signed, 
(Parent/Guardian) 
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Appendix G 
April 10, 1986 
Dear·Parent, 
We would like to thank you for allowing your 
child to participate in this project at Lincoln High 
School. Th~ purpose of the project was to assess your 
child's ability to resist peer pressure to smoke in a 
simulated "real life" situation. It was a follow-up 
to the smoking prevention program which was completed 
at Fremont in February. Your child's name was coded 
with a number and therefore, all responses were 
anonymous. Smoking is not allowed at Lincoln High 
School and at ~ time wasyour child allowed to smoke. 
Hopefully, due to the results of this study and 
others .like i·t, we will be able to implement a smoking 
prevention program in all of t}le San Joaquin County · 
schools in the -near future.- If you have any questions 
and would like more information about the program, 
please notify your principal, Mr. Jameson. He or I 
would be glad to discuss it with you. 
Again, thank you for your support and attention 
to this matter. 
Sincerely, 
Chris·tine M. Robisch 
Smoking Prevention Coordinator 
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